With their Comprehensive Urology Professor Weiss and his coeditors are aiming at the gap between introductory books and the multi-volume de®nitive texts. Urology trainees will testify to the limited choice of good books of this kind. The book consists of 47 chapters split into eight broad sections. The ®rst section concerns basic science and the second investigative urology. They then proceed through paediatrics, benign conditions of the upper and lower tracts, oncology, andrology and ®nally the bits and bobs, such as trauma and lasers. Each of the chapters follows a structured formatÐintroduction, background science and physiology and then on to diagnosis and management. The information is conveyed in a very readable fashion and is backed up by references as necessary. Key points for each chapter are presented at the beginning in a highlighted box. Indeed, one of the book's strongest elements is the general layout of the text, tables and pictures. The text is uncluttered and easy to read. The tables and diagrams complement the text well and again are easy to follow. Colour pictures of histology, anatomy and operative ®elds are well produced and of high quality. Reproduction of radiology ®lms is also excellent.
In urology as in all other surgical specialties, minimally invasive surgery is increasing. Endoscopy has long been the backbone of urology, but the scopes are getting smaller and more¯exible, allowing a greater range of treatments to be offered without resort to the knife. Perhaps the biggest change, and the hardest to accept, is the increasing tendency to use minimally invasive surgery in oncology. There is a chapter each on endoscopy and laparoscopy, and both these techniques are mentioned elsewhere, for example in chapters on stones and renal tumours. The laparoscopic prostatectomy, however, is not discussed.
The book itself is a decent size, not too heavy and being hardbacked will probably survive in a trainee's case. Equally, it makes an ideal reference book for the home or library. I often leave the hospital with a niggling question thrown up by the day's work. There is an acid test for a book of this nature. Can one face reading it after driving home, bathing the kids, a bite to eat and maybe a glass of wine or a beer? With this one my answer is yes, and it will probably tell you what you want to know. The disciplines of molecular biology and haematology have been closely intertwined. Many of the initial insights into the general principles of protein structure and function were obtained during the course of work on the haemoglobin molecule performed by Perutz, Pauling and others. The subsequent realization that just a single aminoacid substitution in the b-chain of haemoglobin is responsible for sickle-cell disease, with its wide range of clinical manifestations, laid a basis for the revolution in understanding of human disease at the molecular level. Since then, research work on the organization and regulation of expression of the globin genes has continued to lead the way in providing understanding of wider principles of eukaryotic gene expression and its control.
Disorders of Hemoglobin provides a comprehensive review of both the scienti®c and the clinical aspects of human erythropoiesis and its disorders. It offers a collection of well written chapters by leading international investigators, many of whom are able to refer to the contribution their own research work has made to the ®eld. The chapters are grouped in eight sections covering the basic science of haemoglobin and red-cell physiology and the related clinical disordersÐthe thalassaemias, sickle-cell disease and other haemoglobinopathies. The chapters are detailed and succeed in providing state-of-the-art summaries of their topic area. All are extensively referenced and enable the reader to appreciate which original scienti®c papers have led to current models of thought. Furthermore, especially in the ®rst basic science section, many of the chapters include detail of the history of the understanding of their topic areas, illustrating well the development of thinking over time on particular aspects of the ®eld. A particular highlight is the chapter by Max Perutz on the molecular structure and function of haemoglobin.
The sections focusing on the thalassaemias, sickle-cell disease, other sickle haemoglobinopathies and the rarer disorders of haemoglobin function and stability are again comprehensive, detailed and well written. These diseases are discussed very much from a scienti®c angle and the chapters emphasize molecular pathophysiology, together with physical chemistry and rheology where appropriate. The chapters on clinical management are strong and there is generally clear reference to the evidence base provided by experimental and clinical trial data. Of particular interest are the chapters summarizing the extensive role of malaria in de®ning the epidemiology of human red-cell disorders and the chapters updating the current thinking on treatment strategies, including iron chelation, hydroxyurea therapy, bone marrow transplantation and gene therapy.
In summary, this is a ®ne and accessible text that can be recommended for students, scientists and clinicians who seek detailed reviews of red-cell disorders and their clinical management. For MRCPath haematology candidates who are daunted by the length of the whole book I would recommend selective reading of the chapters on clinical management (sections 2±4) and laboratory diagnosis (section 6). These chapters are as good as I have found anywhere. This text is not well suited to those preparing for MB or MRCP examinations, who can gain the information they require from much shorter works. Our clinical practice is steered by ethical principles. They guide the decisions we make in our clinics and ward rounds; what we tell our patients, and what we omit to tell them; the research we do. Medical ethics and law are now part of the core curriculum for medicine. The Cambridge Medical Ethics Workbook sets out to be both a textbook and a work of reference. In reviewing it, my plan was to dip in and out, reading subjects that took my interest. For me a book that did not provide a rewarding self-contained read over a cup of tea was likely to remain on the shelf.
The pattern of all the chapters is similar. A brief introduction is followed by a case presentation. This may be based on an individual patient or the resume Â of a controversial problem in clinical practice. From the cases it is clear that the authors understand the issues that arise in clinical practice. The discussion is developed by use of short papers, often by authors writing from contrasting perspectives. These form a backdrop of expert opinion against which`activity boxes' encourage readers to develop their own views and draw on their own experiences. The result is a satisfying sense of having thought through the issues oneself. Each section is well referenced.
Some sections are particularly thought-provoking. A short piece introduces the subject of HIV trials in developing countries. Antiretrovirals, given as part of triple therapy, had proved successful in reducing vertical transmission of HIV. In the developing world, however, such treatment remained unaffordable. UNAIDS generated great controversy in deciding to test less complex antiretroviral regimens against placebo in countries that could not afford triple therapy. Many people were outraged: in a developed country, a placebo controlled trial would not be considered ethical if a proven therapy existed. Seemingly, ethical standards were being relaxed because the patients were from poor countries. Two papers putting contrasting views are presented. One by a South African ethicist argues that standards of care in research should be the same wherever the trial is conducted, rich or poor. But a joint statement from the US National Institutes of Health and the Centers for Disease Control and Prevention defends the research, which they partly funded. They claim that, since developing nations have no access to triple therapy, a trial using such a treatment would be unrealistic and therefore unethical. The ensuing discussion is engaging but in my opinion misses the essential point. What is unethical is that so many children are born with HIV when effective preventive treatment exists. If we do nothing to change this, our ethical standards and declarations become suspect. Why are we concerned that individuals in a trial should receive the best standard of care, yet say nothing when those around them are left untreated.
The international perspective is maintained throughout the book. A child's competence to consent to treatment is discussed in some detail. In the UK, case law determines that a`differential tariff' exists. In other words a competent child may consent to treatment, but may not refuse it if an adult with parental responsibility consents on his or her behalf. Under such circumstances consent is meaningless. In Italy the competent child's right to consent and to refuse is enshrined in legislation. In Finland strong legislation
